Mailing Address:
Post Office Box 7868
Madison, WI 53707-7868

;ﬁ}

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

CORRESPONDENCE MEMORANDUM

DATE: January 24, 1995

T0:s Senator Joe Leean, Co-Chair Joint Committee on Finance
Representative Barbara Linton, Co-Chair Joint Committee
on Finance ‘ -

Robert Lang, Director Legislative Fiscal Bureau

FROM: Martha Kerner, Section Chief
Federal-State Relations COffice
Department of Administration

RE: APPLICATIONS FOR FEDERAL ASSISTANCE

In fulfillment of s.16.54, please find enclosed reports of recent
state agency applications for federal aid.

If you have any questions, please call me at 266-2125 or the State
Agency contact indicated on the application.

Attachments



¥ STATE OF WISCONSIN Mailing address:
DEPARTMENT OF ADMINISTRATION Post Office Box 7864

101 East Wilson Street, Madison, Wisconsin Madison, W1 53707-7864

TomMy G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

July 8, 1994

Gerald Whitbhurn, Secretary

Department of Health and Social Services
PC Box 7850

Madison, WI 53707-78350

Milwaukee System Improvement Plan Target
Cities, State Application Identifier Number
WI940706~187-N93196YY

Dear Secretary Whitburn:

The Department of Administration has reviewed the above noted application for
federal funding assistance. At the direction of the Governor of the State of
Wisconsin, and pursuant to Wisconsin Statute 16.354, the Department is approving
the application for submission to the federal funding authority. The application
is in compliance with applicable state laws and is consistent with related state
plans, programs and policies.

The Department encourages favorable federal action on this grant application
which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should be submitted to
the Federal funding agency with your application.

Sincerely,

/ R. Klauser
[ Secretary




+ Doplﬂm-lﬂ of Administration
DOA-TO2XR1252)

W!SCONSIN FEDERAL GRANT APPLICATION NOTICE

Federal-State Relations Office
101 £. Wiison Street, §th Floor
P.O.Box 7868

Mudison, Wi 53707-7888
Telephone 608/297.2128

1 | Appilicant Agency

Department of Health & Social Services

croas 20« 196

_4_] Address (Street/City/State/Zip)

__5_1 Fadaral Agency 1o Recsive Request
Center for Substance Abuse Treatment

:] Delegated Review

1 W. Wilson St. P. O. Box 7851 -
“ i pericd of Funding Mo/ Y Appticati
I 53707 _§J of Eunding Mo/Day/Year ll ppttcauonf#awﬂm
Philip S. McCullough Phone 508-266-371D 9/30/95 6/30/94
g | Agency Project Titie 9] Executive Order 12372 Review Required __IArsaaflmpact
Milwaukee System Caunties/States
Improvement Plan Target Cities O ves No Milwaukee
11] Type of Application 12] Type of Assistance Clearinghouses: Notified  Dates
County
New Grant Grant
D Amendment to Current Grant Formula
D Continuation-Unchanged Discretionary
[E Continuation-Modified Cther = |
13} number of Years Praviousiy Funded 4 Al
14| Funding, Allotment and Position Data (inciuding Federal indirect costs)
Total Federal Funds Appiied For 3, 214 L] 604
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE) Type
641 Fed PRF $ 124 545 .48 Perm
1741 Fed PRF $ 3 ,090,059
Tocal $ LI
$
3
3
$
$
Ej indirect Cost Reimbursement
[E Yes Rate 5.2% Base 30,609 Amount 1,592 B No
;t_f_i] Authorizations Authorized AgenchRepresematwe (Type or Printy | Title if other than Agency Secretary
R1c hard Lorang

Deputy Secretary

Date

S33CTY

D Commaents Continued on Reversa or on a2 Separate Sheet

o 4 FRATION LISE UNI H
Reviewing Analyst . OF= N\ Phone{ﬂ ,;;8(;((/ SAl Numb,,lk)ﬁ%‘l&n*mﬂqa\/- Q\/ y
Recommendation: D Approve D Approve With Conditions B Dany Date Received f) - [_f_"
Signature Date Date Due RidoYe.
COMMENTS:




STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION ' ‘ Post Office Box 7864
101 Bast Wilson Strest, Madison, Wisconsin Madison, W1 353707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER ;
SECRETARY _ P

August 3, 1994

Mr. Nathaniel E. Robinson
Administrator

Division of Energy and
Intergovernmental Relations
Department of Administration
PO Box 7868

Madison, WI 53707-7868

Cold Start Data Base Development

for Alternative Transportation Fuels,
State Application Identifier Number
WI%40801-217-N81502XX

Dear Mr. Robinson:

The Department of Administration has reviewed the above noted grant
application. At the direction of the Governor of the State of
Wisconsin, and pursuant to Wisconsin Statute 16.54, the Department is
approving the application for submission to the federal funding
authority. The application is in compliance with applicable state
laws and is consistent with related state plans, programs and
policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

James R. Klauser
Secretary

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Adminisiration

/;;xmm |

=

Federai-State Relations Offics
101 E. Wilzon Street, 6th Floor

"1 | Applicant Agency
Department of Administration

CFDA# 8.1 ¢ 502

_ﬂ Address {Street/City/State/ZIp}
101 E. Wilson Street 6th Floor

_5_1 Fedaral Agency to Receive Request
U.S. Dept of Energy

Cold Start Data Base Development for
Alternative Transportation Fuels

P.0. Box 7868, Madison, WI 537Q7-7868  [6] Period of Funding Mo/Day/Year | 7 | Application Oue Date
Contact Parson 10/1 /84 Mo/Day/Year
Don Wichert Phoneo66-7312 9/30/95 8/15/94
_8_] Agency Project | itis _2_1 Exscutive Order 12372-RevisWRequired |1 _! 0} Area of Impact
Countiea/States

DYes

Entire Stata

Reviewing Analyst poa® K o2 H X l ¢

Recommendation: D Approve

Date

ﬂ] Type of Appiication 12| Type of Assistance | Clearinghouses: Notified Dates
New Grant Grant /7 {{7L Sh LCO_//
Amendment to Current Grant Formuia
Continuation-lnchanged Discrationary oy
{ ] continuation-Moditied Other ba" Par, " K\L‘ '{e/
13| Number of Years Previously Funded All e 3&. .
14| Funding, Allotment and Position Data (including Federat indirect costs)
Totai Federal Funds Applied For _..325, 000
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
142 | __Federal PR=F $ 25 000
b
3
3
$
3
$
1&
12} tndirect Cost Reimbursemant
E] Yes Rate Base Amount ﬁ No
l@j Authorizations Authorized Agency Representative (Typeor Print} | Title if other than Agency Secretary
Nathanie;) E. Robinson Administrater
= f /
O Daiegated Review e / f"" /
M - / / G

hcnm SA! Number &gm @@C‘z e

D Approve With Conditicns

D Dany

Date Received.

Date Due

Signature
COMMENTS:

D Comments Continued on Reverse or on a Separate Sheet

RS- -—”T}L




Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

STATE OF WISCONSIN ‘
DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER o S
SECRETARY A P

August 3, 1954

Gerald Whitburn, Secretary

Department of Health and Social Services
1 West Wilson Street

PO Box 7850

Madison WI 57307-78350

Center for Disease Control and
Prevention (Wisconsin FACE Programj,
State Application Identifier Number
WI940517-133-N93283XX

Dear Secretary Whitburn:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your application.

Sincerely, )
=l

r

James R. Klauser
Secretary



WISCOP;IS{N FEDERAL GRANT APPLICATION NOTICE FORM

Capartment of Administration
Borms DOA-7020 (R 548}

jA-70/-/

Fedurai-State Helations Office
101 S, Webstar SL., Gth Floor
P.C. Box 7363

(Formerty FOA 50}
G«Qﬂf{&l / AQ 5l g Q_@&Aﬁ [ 9y~ /elf’y@,g(g /’} Tetaonone 602672125
Aponcant Agency 3 Aguocy L (Gpsamall

DHSS/Div. of Healgi/‘aur- of Public Health

CFDA:§93‘233

_:t_‘l Address (StreeyCity/State/Zip)
1414 E. Washington Avenus=

_§J Federal Agency 1 Recsive Reguest ]
Centers for Disease Contr

___[ Anni&nou Oue Date

! Cantinuation-lnchanged Qiscretionary

MADISCN, WI 53702 . __! Penod of Funding Mo/Day/Year
Cantact Ferson 10/01/94 Mo/Qay/Year
Meg Ziarnik ~,  Phone 508-266-8154 09/30/95 5/12/94
3 | Agency Project lule ri_{ Executive Order 12372 R equired [10] Area of Imoact
S f CountiessSlates
Wisconsin FACE Program DY
as
' Statewide
ARl Type ai Applicanon _1_2_1}’908 ot Assistance Clearinghauses: Notitied Dates
New Grant Grant L _
Amendment 1o Current Grant Formuta 0 5"/.:—_4./ &_:_C)

Alt

Cantinuation-Madified Other CCOD . Agreeme%ﬂ

131 Number of Years Previcusly Fundad 3
14$ Funding, Allatment and Position Data (including Federal indirect costs}

Total Fedaral Funds Applied For 81,400
Numeric New Pasitions Exzstmg Pasitions
Approoriation Source Revenue Type Amount Na. (FTE} Type a. (FTE} Type
149 Faderal PR-F ¢ 81,400 0.2 Perm. l 8] Perm.
$
3
3
3
3
3
3
_J Ingirect Cost Reimoursement
X ves Rate____15.0% Base_ $45,007  amount _ 36,751 v e
jg! Aumonzznons Authonzed Agency Representative (Type or Print} Title o other than Agency Secretary
Richard W. Lorang Deputy Secrastary
d Delegated Heviaw Signaxyre % Oate
QS\*&Q_ hhncnon S22y

_ FOR DEPARTMENT OF ADMINISTRATGON-UJEE ONLY

Fa

Reviewing Anaiyst

Date Received g ,q Guﬁ
=-31-T¢

D Deny

D Agprove

Recommendation:
Date Que

Signature

hane M SAl Numberwg

fadat VI Lot e i



STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7364

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER e Com
SECRETARY PRV

August 3, 1994

Gerald Whitburn, Secretary

Department of Health and Social Services
1 West Wilson Street

PC Box 7850

Madison WI 57307-7850

Rehabilitation Services-Service
Projects (Wisconsin’s Deaf/Blind
Initiative in Supported Employment),
State Application Identifier Number
WI940325-069-N84128XX

Dear Secretary Whitburn:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policiles.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your application.

Sincerely,

/fﬁzﬂ;i’éijdéﬂgﬂ”

James R. Klauser
Secretary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

‘Depirtment of Administration » .T% Federal-State Reiations Office
*  Form DOA-7020 (R 5-38) e | &C 101 $. Webster St., 6th Floor
{Formeriy FDA 50} P.0. Box 7868
é ‘ / * 7/ S R g€ , Madison, Wi 53707-7868
L oohabil, ~taTran SCrvices — Servicr, oz
_E.}’Applicam Agency ) 2 v Cptian
DHSS-Div. of Vocational Rehab. CFoA% 8.4 + 128A O3
f_} Address (Street/City/State/Zip) 5| Federai Agency to Receive Request
PO Box 7852 US Dept. of Education/RSA
Madison, WI 53707-7852 il Period of Funding Mo/Day/Year l_l Application Due Date
Contact Person 10/94 Mo/Day/Year
Sandy Hall Phone 2677364 /95 3/24/94
8 {Agency Project Title 9] Executive Order 12372 Review Required ﬂ Area of iImpact
Wisconsin's Deaf/Blind Initiatiwv Counties/States
in Supported Employment [ Yes ¥ no
|11 ype of Application 12| Type of Assistance - Clearinghouses: Notified Dates statewide
New Grant Grant f ; T s
| Amendment to Current Grant D Formuia /Z/Z\, L‘/ w
D Continuation-Unchanged E Discretionary 5 > Lg/
N - S LU
Continuation-Modified Qther é’:
13| Number of Years Previcusly Funded -U- SEE——
14| Funding, Allotment and Pasition Data (including Federal indirect cosis)
Total Federal Funds Applied For 130,000
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. [FTE) Type No. {(FTE) Type
. S
542 Federal PR-F s 130,000 .50 Proj
3
3
3
3
3
3
15} indirect Cost Reimbursement
B Yes Rate Base Amount D No
16! Authorizations Authorized Agency Representative {Type or Print) Title if other than Agency Secretary
Richard Lorang DHSS Deputy Secretary
! Delegatad Review igrakure Date
‘.1@99& A e} 5.21.7¢
o T FOR DEPARTMENT OF ADMINISPRANIONUSEONEY . = o cloid
Reviewing Anaiyst Z . Phone Mﬁéf@ SAl Number‘abqu O%"C{L’ q "'ﬂ»@ﬂ?ﬁﬁ
Recommendation: @ Approve Approve With Conditions D Deny Date Received 3 ff;ﬁﬁjf{q ’\i/ ’
- lé . . - i P 0
Signature S Joblay-atie — Date _{ /5’ _f/éf Lf Date Due k'l (g qq




. GOVERNOR

STATE QF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON

JAMES R KLAUSER
SECRETARY

August 18, 1994

Gerald Whitburn, Secretary

Department of Health and Social Services
1 West Wilson Street

PO Box 7850

Madison WI 57307-7850

Refugee and Entrant Assistance-
‘Discretionary Grants (Refugee Youth
Services Building) State Application
Identifier Number WIS40810-237-N93576XX

Dear Secretary Whitburn:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your application.




WISCONSIN FEUEHAL GHANT AFFLILGATIVN VWV IVE rvnm

Department of Administration
Earm DOA-T020 (R 5-88)
Fomerly FDA 50)

Wm&tq’ Ef’l

@) ral s

7[,44 h’lL /wL_f;g 7L

Faderal-State Relations Office
101 8. Webster 51, &th Floor
P.O. Box 7883

Madison, W1 53707-7868
Teiophone S08/267-2125

JPXSW

1 | Appticant Agancy Agency LD. (Optional}
DH&SS, Div, of Fconaomie Support CFOA# _g5 * 576 -
_i] Addreas (SireeUCity/State/Zip) _5_] Federal Agency to Receive Request
1 West Wilson Street
Madison WI  53707-7935 _§_| Period of Funding Mo/Day/Year __l Application Dus Dale
Contact Person 10/01/94 Mo/Day/Year
Susan G. Levy Phone  266-0578 09730998 07/25/94
a | Agency Froject Title ~ 9 [ Executive Order 12372 Review Required [10] Area of Impact
™, Counties/Stales
Eeiugee Youth Services Building \ [ Yes k] No
11} Type oPApplication _3] Type of Azs/asiance‘ " Clearinghcuses: Notifled Dates Starewide
‘Eﬁ New Grant Grant j ,E
Amendment to Current Grant Formuia /!/O ¢ .
Continuation-Unchanged - Hscrationary ~ - | >
Continuation-Modified Other /? R Ll 2%
12| Number of Years Previously Funded -0 All
14} Funding, Allotment and Position Data {including Federal indirect costs)
Total Federat Funds Applied For $78 QAR firar yeak, "f(')qq,Q'}Q total .
Numaric . New Positions Existing Posahons
Appropriation Source Revenue Type Amount No. (FTE) Type No. {FTE) Type
446 Fedaral RR-E $ 78 541 N I 0
local match $ 26,000
s r?. L‘\.) < [N { f\"_g_{,;
$ R ~pp [, & by
3 "?"\“Hjt#‘i ‘553‘-*"5 - s (“hf)
$ ‘ LSy ,
s Fpsi T FE b3
§ O
_1_SJ indirect Cost Reimbursement
_ Oves Rate Base Amount E No
J_GJ Authorizations Authorized Agency Representative (Type or Print} | Title if other than Agency Secretary
. Deputy Secretary
E Delegated Review D“"
- 222

~FOR DEP_QRT“WOF ADMINISTRARON USE O!E.Y

Recommendati “ Ap

Re;iew:ng Analystgw/w \ﬂ/’Mhone Vi Qé}) Ol SAI Number [AI q#&& QZ“'- {,.[?

D Approve With Conditions [:] Deny

pate X/ /54

Signature

COMMENTS:

D Comments Continuad on Reverse or on a Separate Sheet

- ;\//
0.3

1
>k

£—[)—"1
gAY

Date Received

Date Due




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 EaswWilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

August 22, 1994

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, WI 53702

Environmental Protection Consolidated

Grants (FY95 Water Quality Management

Projects-Section 106), State Application

Identifier Number WI940701-182-N66600XX
Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with -
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

Jaﬂes R. Xlauser
sl‘ec'zietary

A\Uépy of this letter must be transmitted to the federal granting
agency with your application.



A
WISCONSIN FEDERAL GRANT APPLICATION NOTICE

M"—"‘_—"
Departmant of Administraton Fadaral-State Reiati Otfice
Form DOA-7020 (R 5-88) : 101 5. Wabster 5t., 5th Floor
{Formarny FDA S0} P,0. Box 7868
Madison, Wl 53707-7868
Telaphone {608} 267-2125
lJ Appilcant Agency _2...i
Department of Natural Resources CFDA# 66-80Q
ﬂ Addrass {Straet/City/State/Zip) .s..j Faderal Agency to Receive Request
101 . Waebster St. U.S. Environmental Protection Agancy
Madison, Wl B3707-7921
E..! Pariod of Funding Mo/Day/Year .?...l Appiication Due Date
Contact Parson 10/01/84 Mo/Day/Year
Ed Bosebel Phone 808/266-3252 09/30/96 09/01/9% q+
.S._.I Agency Project Tithe %u—utc Order 12372 Review Required .1.21 Area of Impact
FY'9% Funding: Water Quality Management Projects - Section 106 / ] v m No Caunties/States
L. .
lﬂTVPﬂ of Appiication E.z.iTypa of Assistance \ Statewide
[:] Grant Clearinghouses: Notified Datas
New Grant
All Regicnal H AR
D Amendment to Currant Grant D Eormula - =
7 continuation-Unchanged K1 siscrot v i LA M _
[ continuation-Modified : Other = !
lfi Numbasr of Yaars previously funded: 18+ years AH'E L-a-’l~‘i ‘-f'

.ij Eunding, Allotment and Position Data {inciuding Federal indirect costs}

Total Fadaral Funds Applied For $1.877 174

Numeric New Positions Existing Positions
Appropriation Saurcs Ravenues Type Amount No. (FTE} l‘ypu No. IFTE} Type
241/341 Federal PR-F 51,584,812 Ay 2 41.5 iPerm
846 Federal PR-F 5292,362 " i
201/301 State GFPR b2,661,738 70 {Parm
8o State GPR $490,452 : i
$
$
3
Ef indiract Cost Reimbursement
Klves  Ame20,96% Base $3.734.800 Amaunt $782 814 e
1 L Autharized Agency Represantative {T ar Print) Title it ather than A Secratal
'ﬂ Authorizations Darreil L. B‘r:zze‘zt i ha Administrator - g;f:v "

Cowsosrom [Tl eracll] L2 /r/5s

FOR DEPARTMENT. OF ABMINISTRATION: USE: om.?

Rﬂ\nemnq Anaiyst (Jnl/ vv "Q‘ er Phane [ﬂ b 7&' q SAl Nmberwn%ol—‘@ -.U wa
Recommend atiour’ Approve With Caonditions C] Deny Date Recaivad q' [’ q‘.{
ol v Z; /d/] = 7/2/ 7 /" ‘?g/ o215y

Signature y D

AR AT



STATE OF WISCONSIN Mailing Address:

DEPAR_TMENT OF ADMINISTRATION Post Office Box 7864
101 Pas? Wilson Street, Madison, Wisconsin Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

August 22, 1994

Raymond G. Boland

Secretary

Department of Veteran Affairs
PO Box 7843

Madison, WI 53707-7843

Supportive Housing Program (Veterans
Rehabilitation Program), State Application
Tdentifier Number WI1940801-218-N14235Z7Z

Dear Secretary Becland:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

es R. Klauser
retary

State Application Identifier Number for this project should be
suBmitted to the Federal funding agency with your application.



- WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration
DOA-7020(R12/92}

%bﬁd’)’ [ 62

Federal-State Relations Office
101 E. Wilson Street, 6th Floor
P.0. Box 7868

Madison, Wi 53707-7868
Talephone B08/267-2125

_j ApplibantAgency

WISCONSIN DEPARTMENT OF VETERANS AFFAIRS

/LJ\/ 4,5#”6? O?Y\GQ (B,
2}

CFDA# 1 4 »

2.3 35

4] Adaress (StreevCity/State/Zip)
30 W. MIFFLIN STREET

_5_} Federal Agency to
HOUSING AND

Receive Request
URBAN DEVELOPMENT (HUD)

MADISON, WI 53707-7843 _{iJ Period of Funding Mo/Day/Year _7_' Application Due Date
Contact Person 1/1/95 Mo/Day/Year
HENRY DUDEK Phone 660117 1/1/98 *8/4/94
gency Project Title 9] Executive Order 12372 Revi uired lg] Area of Impact
TERANS REHABILITATION PROGRAM Counties/States .
[ Yes VY[ {
_ MONROCE
eo; A;J;}C:cat:on _‘l_gl T;p:nt:f Assistance Clearinghouses: Notified h M MILWAGKEE =
ew Gran r
TAGAMIE
Amendment to Curreni Grant B Formula b . OUTAG =
Continuation-Unchanged Discretionary ("%——\‘-—
Continuation-Maodified Other ?-
131 Number of Years Previously Funded o) All Iy Le/‘?“w L3 {
14} Funding, Allotment and Position Data {inciuding Federal indirect costs) [
Total Federal Funds Applied For
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
HU FED PrR - F | $1,385,489 /'U&/VC‘
Jr STATE SEG $ 143,034
$
$
3
$
;]
$
ls_j Indirect Cost Reimbursement
D Yes Rate Base Amount ﬁ No

EJ Authorizations

D Delegated Review

Recommendation: E App

Signature

Authorized Agency Representaiive (Type or Print)
RAYMOND G. BOLAND

Title if other than Agency Secretary

Signature

onditions D Deny

dodolaovs 'VUwL

Date g/’ﬁqu

e

Date

Date Received %f —

»%@’(L

Date Due
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= e
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STATE OF WISCONSIN

DEPART_I}’IENT OF ADMINISTRATION
10§East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

August 22, 1994

pDarrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, WI 53702

Air Pollution Control Program
Grant, State Application Identifier
Number WI940715-195-N66001XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute |
16.54, the Department is approving the application for submission to
+he federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies. .

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

NN\&Q@’@ALLM

James R. Klauser
Secretary

copy of this letter must be transmitted to the federal granting
agency with your application.
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE

PR ]

Department of Administration Federal-State Relations Office

Forrit DOA-7020 (R 5-88) 101 8. Webster St., 6th Fioor

{Formerly FDA 50) P.0. Box 7868
Madison, Wt 53707-7868
Telaphone {608) 267-2125

1...] Applicant Agency 2_J

Depariment of Natural Resources CFDA# 66.001

4_‘ Address (Sirset/City/Siate/Zip) ?_l Federal Agency o Recsive Request

101 S. Webster 3t U.8. EPA - Region V

Madison, Wi 53707-7921

E.j Period of Funding Mo/Day/Yaar ?_l Application Due Date

Contact Person - 10/01/94 Mo/Day/Year
Bob Belongla Phone 608/266-1058 0G/30/95 10/01/94
E..j Agency Project Title Ordar 12372 Review Required }EJ Area of Impact
Air Pollution Control Program Grant [:] No Caunties/States
111 Type of Application lﬂ Type of Assistance State of Wisconsin
D New Grant Grant Cleannghou7s: Netified , _!Da%es 4
7 d i
[] Amendment to Current Grant D Formula '/L,(Z’A—Jé?/' v/fg'_,,_.__m
Continuation-Unchanged Discretionary — :
D Continuation-Modified Cthar: : c O
Eﬂ Number of Years previously funded: Y A"; “1-L _q;_i
lﬂ Funding, Aliatment and Position Data {including Federal indirect costs)
Total Federal Funds Applied For 3,488 204
Numeric New Puositions Existing Fositions
Appropriation Source Revanue Type Amount No. (FTE) Type No. (FTE) Type
241-22 Federal PR-F 2,849,789 44.5 ;Perm
1.0 iProject
341-30 Federal PR-F 63,800 1.0 Perm
341-32 Federal PR-F 86,400 1.5 {Perm
236-22 State PRO - 3,603,547 : 50.0 Perm
801 State GPR 587,018 i :
846 Federat PR-F 488,715
1_5_] ) .
indirect Gost Reimbursemant
Yes Rate 2096 Base 5,132.316 Amount 1,075,733 D No
16 . Authorized Agency Representative (Type or Print} Title if other than Agency Secretary
2 authorzatons Darrel L. Bazzell Administrator - OPA

Date

Racommendation, & Ap| D Approve With Conditions D Dany Date Recsived 0“‘ / g i (ﬂ

Heviewing Analyst <. /"»44""5{;‘)%{“‘)., 4 ”M& 2 (g ? SAl Numbe”ﬁu‘r\c? OL/Q" !« Cfg;:—ﬂ/é.éd

Signature

Date 7/1:2\5 /Q'{ . Date Due ﬂ? ,_'9_7‘__&/7(5/

COMMENTS:

See AHached,

Comments Continued on Reversa or on a Separate Sheet




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Straet, Madison, Wisconsin
. .

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

August 22, 1994

Gerald Whitburn, Secretary

Department of Health and Social Services
1 West Wilson Street

PO Box 7850

Madison WI 57307-7850

State and Community-Based Childhood
Lead Poisconing Prevention Program,
State Application Identifier Number
W1940427-104-N93197XX%

Dear Secretary Whitburn:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your application.

Sincerely,

\?kgﬂthQJQ\ o L

ames R. Klauser
Secregtary



H =635/
WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

|
Depurtment ol Administration . Federai-State Relations Cffice
Form DOA-TO20 (R 5-38) ] 101 5. Webster St 6th Floor
{Formaeriy FUA 30} P.O. Box 7368
Madlison, Wl 53707-7868
Telephone 608/267-2125
| 1] Appticant Agency 2] . | 3 | Agency LD. (Optionai).
Wisconsin Dept. of Health & Social Servicds CFDA# 2.3 « L9 37 =
i} Address {Street/City/State/Zip} 5| Federai Agency (o Receive Request
1 West Wilson Street, P.0O. Box 309 DHSS; Centers for Disease Control
MADISON, WI 53701-0309 ij Period of Funding Mo/Day/Year ﬂ Appiication Due Date
Contact Person [’\M“{ f: & [r) 7/01/94 _‘.) UManayNear
Meg Ziarnik —766-8154 6/30/95 ) 4722794
g | Agency Praject litle 9| Executive Order 12372 Heview Reaqfiired 10| Area of Impact
—-l anmuzutv Based __hJ_thn.ad.., —J '—l Counties/States
fead Poisoning/ Program [ ves ER no .
w—— i - Statewide
lEJ Type of Application _13} Type of Assistance Clearinghouses: Notified Dates
{:] New Grant Grant /z / w‘:"_ Q7
Amendment to Current Grant D Farmuta . Q w T L'"/
D Continuation-Unchanged ' Discretionary T (‘; ,/
Continuation-Modified Other
13| Number of Years Previously Funded 3 All
14| Funding, Alictment and Position Data {including Federai indirect costs)
T . $773,008
Tetal Feceral Funds Applied For
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE) Type
149 Federal PRF $ 773,008, OIE 1.0 pern
5
3
3
3
3
3
3
lf‘zj Indirect Cost Reimbursement 7
E ves Rate i5. Base . SZL, 214 Amount $3,632 {Ino
1_ﬁj Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Richard W. Lorang Deputy Secretary
(] Delegated Review > “i | Dae
e , ¥-29-7 c(
A SN FQB QEPABT MENT OF ADMIN ON LISE ONLY ) S 5
Raviewing Analygil 44 -, @m% SAl Number ? %ﬁ"" /C
Aecomrmendation: @ Approve D Appro ﬂ Conditions D Deny Date Received %&(7‘4%‘ CE [ ??
Signature S J QJC{'(JMV 2 i Date 1% / 22 / / L}/ Date Oue :ﬁ" , / j'(/
N . /

4-0)



STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

August 22, 15994

Alan Tracy, Secretary

Department of Agriculture, Trade &
Consumer Protection

801 W. Badger Road

PO Box 8911

Madison, WI 53708-8911

FY94 Consolidated Pesticide Cooperative
Agreement, State Application Identifier
Number WIS40711-192-N66700XX

Dear Secretary Tracy:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to’
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,
ﬁ

M&%me\

es R. Klauser
Setretary

!

A _copy of this letter must be transmitted to the federal granting
agency with your application.
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WISCONSIN FEDERAL GRANT APPLICATIQN NO%ICE FORM
“~._~ Department of Administration Gl Y Pe) I &y m. Federal-State Reiations Office
- 101 5. Webster S, Fi
FormDoA T (1338 Prosd A Erthi el npud " st wnor

T ¢ I%og g- 2&3 -Nbb700XX

Madison, Wl 53707-7368

M E Telephone 508/267-2125
111 Appticant Agency Dept. of Agriculture
Trade and Consumer Protection CFDA# H 6«7 0.0
_4_] Address {StreeVCity/State/Zip) 5| Federal Agency to Receive Hequest
801 W. Badger Road, P.O. Box 8911 US EPA Region 5 e N
Madison, WI 53708-8911 Ej Period of Funding Mo/Day/Year, ﬂ Application Due Date {E’l’
Coniact Person i0/01/93 ( Mo/Day/Year
Ned Zuelsdorff PhRNe608 / 266~7129 09/30/% Y. &- |-A3_“]
Agency Project 1ille _9_] Exegytive Order 12372 Review Require pact
FY '94 Consolidated Pesticide ; Counties/States
Cooperative Agreement ‘ 7 Y U Ne )
11 f\'(ype of Application _1_21] Type 0f Assistance Clearinghouses:Notified Dates Statewide
New Grant Grant . . .
Amendment to Current Grant Formula Regional Planning 17
Continuation-Unchanged Discretionary Commissions g o
. . - : DOA M T
Continuation-Modified Cther W-
13| Number of Years Previously Funded__more than 10 years All - /
14| Funding, Allotment and Position Data {including Federal indirect costs) GU
Total Federal Funds Applied For 103,525
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
74 U Fepewss | LR |8 4083595 PaVE
T
$ /
$ .
3
$
3
3
3
1_511 Indirect Cost Reimbursement
Yes Rate Base 0 Amount (e
i{ﬂ Authorizations Authorized Agency Representative (Type or Prinl} | Title if other than Agency Secretary
‘Ehzabeth Kohl ~ Deputy Secretary
[] pelegated Review \/ ' Date
PHA LR SAl Numberma‘@j b
Recommend f /E‘/pprova Wwith Conditions D Deny Date Received rl q V/
- (/7 12N/

Date Due




STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION ¥ Post Office Box 7864
101 East Wilson Street, Madison, Wisconsin Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNCR

JAMES R. KLAUSER
SECRETARY

August 22, 1994

Gerald Whitburn, Secretary

Department of Health and Social Services
1 West Wilson Street

PO Box 7850

Madison WI 57307-~7850

Health Care Financing Research, Demonstrations
and Evaluations (Wisconsin State Rural Health
Network Reform Initiative), State Application
Identifier Number WI940225-043-N93779XX

Dear Secretary Whitburn:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of .
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your application.

Sincerely,

w\\»,@)@w“\

James R. Klauser
Secretary



- | WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

DEpartment of Administration Federal-State Relations Otfice
Form DOA-7020 (R 5-88) Wy@_\/y{ ?_ @/ Zﬁé@ 101 5. Webster St., 6th Floor

(Formerty FDA 50) P.O. Box 7868
L Madison, Wi 53707-7868
J AL A LD /CQ.::ZL/—% Telephone 608/267-2125
1 | Appticant Agency 2] 4 3| Agency 1.D. {Optional}
Divigion of Health/Dept. oh Health & Sde#al CFDA# 9. 3+7 7 9 :
i} Address (Street/City/State/Zip) Services _5_} Federal Agency to Receive Request
1 West Wilson Street THS-Halth Cae Finencing Xininisthaioan
Madison, Wiscosin 53701 _a_j Period of Funding Mo/Day/Year i} Application Due Date
Contact Person Juby 1, 1994 Mo/Day/Year
i i Ph -
Rick He}nz . one 267-4122 to dre 30, 1995| Rdwmery 18, 1994 _
8 [Agency Project TIe rayrsin State Raal Health _g_J Executive Order 12372 Review Required E! Area of impact !
; ' Reforma Tnitiabive i Counties/States ) %
[ ves K] ii 5
_I Type of Application _1_2J Type of Assistance Clearinghouses: Notified Qates Stat.:e of :
New Grant Grant ».O/ /)//U
Amendment to Current Grant armula - T
% F L " ‘j
Continuation-Unchanged Discretionary I . -
Continuation-Modified Other = ( W‘é R
13| Number of Years Previously Funded__Z&IT2 Aldl
14 Funding, Allotment and Positior Data (including Federat indirect cos:s)
Total Federal Funds Applied For $398 001.90
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {(FTE) Type No. (FTE) Type
141 Federal PR/F $368,001 3.0 prodect 0 n/a fi
$ I
$ -
z
$ .
$ : igi
$
$
$
_1_51 Indirect Cost Reimbursement
%]Yes Rate_13.09% Base 5131.,703.00 Amount _S17,239 [ ne
EJ Authuorizations Autho_rized Agency Representative (Type or Print} Title if other than Agency Secretary
ichard W. Lorang Deputy Secretary

A . FOR asnmu&m cF ADMINISTRATION USE ma_v
v e A o
Hevzawmg Analy ."-'!iﬁ /’ Gne &0‘7 ___.6}(2;%{ SAl Numbe £
Recommendat a: A With Conditicns D Beny Date Received ; C?}(}

Slgnature y e

COMMENT{ /

Date Date Due 31 7‘“4{&‘

~ | ; 5 o SM\\\
ng\a\%\“ 6,\141/1&,3&,\1 5,1,/@}/ “}b N L
[ ] comments Continued on Reverse or on a Separate Sheet

o I Y I S 7 -V e te N8 L f&f}?Q'lQWFL\ pr}rﬂwféﬂj’g’




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
%1 Bast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

Augqust 25, 1994

Mr. William Holland

Executive Director

Wisconsin Land Information Board
Department of Administration
101 E. Wilson Street, 8th Floor
Madison, WI 53702

Land Information Clearinghouse/National
Spatial Data Cooperative Agreements
Program, State Application Identifier
Number WI940608-158-N15808XX

Dear Mr. Holland:

The Department of Administration has reviewed the above noted grant
application. At the direction of the Governor of the State of
Wisconsin, and pursuant to Wisconsin Statute 16.54, the Department is
approving the application for submission to the federal funding
authority. The application is in compliance with applicable state
laws and is consistent with related state plans, programs and
policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

@ State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE

,’_g,pgm of Administration Federai-state Relations Office
DOA-TUORIZOY . ; - S 101 E. Wiison Street, 6th Flcor
JR . e A WA N Tt
WA i /14 P 7 o {
{ LR f 5!(‘/ r,“ £E
_1_| Applicant Agency i
WhisconsnlandTinforma tion 0 Board/DoA CFDA # [5
__] Addregs (StreethltylStatel EJ Fedaral Agency to Aeceive Request
w . W hson St P deor Cedem] Geeqrapnic Toda Cdmm-.ttu./ UsSes
0.Ba% ‘Hq—«( d
Maison, WE S3107~ - T34 6] Period ot Funding Mo/Day/Year |7 | Application Due Date
Canjact Person : 16/1 ﬁﬂ - Q&ﬁ:' Mo/Day/Year
wulmms Uol\d.w:i Phone “7-210"1 . 3 Q’/f?/q"l
EJ Agency Project | e i] Executive Order 12377 Review Ragjired _] o1 Area &t impact
LdMIﬂﬁrmM‘\amwﬂhou g -0 , M ves Oountieslsutea
. Qad-emtd.ﬂ..
11] Type of Appiication _J Type of Assistance Clearinghvuses: Notifisd | Dates
New Grant Grant W
Amendment to Current Grant Formuia ¢ ] ﬁ: Q,yim' uheloaing
D Continuation-Unchanged Discretionary s ’Z‘L (/" s
D Continuation-Modified Qther i ] :
13] Number of Years Previously Funded___ () Al 6 J
_1_1 Funding, Aliotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For __ .22 ot=te] o0
Numeric - New Positions Existing Positions
Appropriation Source 'Revenue Type Amount No. {(FTE)} Type No. {FTE} Type
144 | SeAosa PREY _|s=scco |__ 7 -
$ _]A,_D_W ¢
$ ,
3
3
$
3
3
E] |ndirect Cost Reimbursernent _
D Yes Rate Base Amount EZNO
_12[ Authorizations Authorized Agency Representative (Type or Print) Titte if other than Agency Secretary
James R. Klauser
D Delegated Review
Reviewing Analyst MM‘ H"“ﬁp”{"‘- Phone ~g379 SAl Number
Recommendation: E Approve [ Approve With Conditions L1 Deny Date Recaived (é —3 f ¢ 4
Signature Date _G - £-99 Date Due- o \’3\



STATE OF WISUUNSIN
DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

Maiing AJdAress:

Post Office Box 7364
Madison, W1 53707-7864

.y TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

August 25, 1994

Gerald Whitburm, Secretary

Department of Health and Social Services
1 West Wilson Street

PO Box 7850

Madison WI 57307-7850

Injury Prevention & Control Research
and State Grants Projects {Wisconsin
Firearm Surveillance), State Application
Identifier Number WI940810-238-N93136XX

Dear Secretary Whitburn:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your application.

Sincerely,

James R. Klauser
Secxetary



" WISCONSIN FEDERAL GRANT A

#7181

PPLICATION NOTICE FORM

Federai-State Reiations Office

of Administration
?:“ﬁ’%m,““" A brek Fr %< fy  pameins
?[5— Gﬂé’?ff/idh p@d}??éfg / ,0»51454{_, Tmphmfauzn-mzs

__J Wootfcaﬁ Aaem:vd

Department of Health & Soc1al Svcs.

croag 9 3« 1 3

Division of Health, Bureau of Public Healt

j_j Address (Street/City/StatesZip) 15

Fadearal Agency to Receive Request
Centers for disease Control (CDC)

1414 E. Washington Ave. Madison, WI 53703
Contact Person

_6_] Pariod of Funding Mo/Day/Year _l Appiication Due Date

9/1/94 Mo/Day/Year

Patrick Remington, MD Phone 267-3835 8/31/95 8/1/94
_3__{ Agency Project Title \ _9_] Executive Order 12372 Raview ired __[ Of Area of tmpact
@sconsin Firearm Surveillance Project 1= Counties/States
% E/NO Statewide

11| Type ot Appiication 12| Type of Assistance Clearinghouses: Notified  Dat
New Grant Grant ‘7, 7 P4 '
Amendrment to Current Grant Formuia — : 7
Continuation-Uncharnged Discretionary ———-—sz;
E:] Continuation-Modified Cther &/
13] Number of Years Praviously Funded ong All
14| Funding, Allotment and Position Data (including Federal indiract costs}
Total Federal Funds Appiied For $198 , 733, 00
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. {FTE} Type
149 Federal PR-F g 198,735 1.50 FHPRQJE(QT
3
$
3
]
3
3
3
lé] indirect Cost Reimbursement
Yes Rate 13.0% Base Salaries Amount __37,418.00 Clne
_‘_[Ei Authorizations Authornized Agency Representative (Type or Print} Titte if other than Agency Secretary
R:;.chard W, Lorang Deputy Secretary
. Si nal r Data
D Delegated Review f
% 2227y

/EQR DEPARTMENT QFADHINW ONLY = ..
Reviewing Analyst w \IJNQMM/Q’/&‘ one / - SAL Number(/f)mz/- g Q/ 0

Recommendation: ﬁ Approve E Approve Wit
i‘ i jQ,@‘)LQM/{, 7"1——

onditions

Date ?/‘ZZ/?L’J

D Deny lf‘ “G)\([

Date Received

A7V,

Date Doa

Signature



STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
"101 East Witson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 33707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

August 25, 1994

Gerald Whitburn, Secretary

Department of Health and Social Services
1l West Wilson Street

PO Box 7850

Madison WI 57307-7850

Childhood Immunization Grants,
State Application Identifier Number
WI%40802-219-N93268XX

Dear Secretary Whitburn:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your application.

Sincerely,




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

H=-7/9-]

Depariment of Administration Federal-State Relations Cffice
DOATUZIRIEZ) 101 E. Wilson Street, §th Floor
P.0O. Box 7868
Madison, Wi 53707-7868
Telephone 808/267-1125
_! Applicant Agency _g__l 1 !
Lepartmernt of Healih ;mﬁ Sacial Serwices CFDA# 23 . 288
i] Address (Street/City/State/Zip) 5] Federal Agancy to Receive Request
. . Pantars fan.Dissa
14l E. Washington _6_[ Period of Funding Mo/Day/Year _ﬂ Applidation Due Date
ContactPerson  Madison WI 53702 1-.1-95 wDay/Year
Kenneth Baldwin Phore / 266-1251 12.31-95 8-1-94
-a_l Agency Project Title _12] Area of Impact
Imrﬁam Counties/States
m n - Statewlde
__J 1] Type of Appitcation "~ toType of Assistance
. New Grant Grant
Amendmant to Current Grant ‘Formuta 71
Continuation-Unchanged Discretionary
Continuation-Modified Other -
13| Number of Years Previcusly Funded All /(/LF{/-(/*
14} Funding, AHotment and Position Data (mclud;ng Federal indirect costs) / !
[ , N T R 4,709,809
Total Federal Funds Applied For o —
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE} Type No. (FTE} Type
149 Federal PR-T § 4:.759.8097 1.3 Perm 15.6  Perm

& | 6H |49 6P |H A jen

ﬁ] Indirect Cost Reimbursement

Yes Hate 15%

Base ..553,85%  Amount _ 9L 808

DNO

1§J Authgrizations

Reviewing Analyst- -
Aecommendation: EZ Approve
Signature ‘\X

Richard W, Lorang

Authorized Agency Representative (Typa or Print)

Title if other than Agency Secretary
Deputy Secretary

E Delegated Review

_ @"l &uQS“

Date (\f/

S( @*'M“\\_,}C",Lﬂ
R

/9

Date

Data Due

4 i i Is



Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

August 25, 1994

Mr. Nathaniel E. Robinson
Administrator

Division of Energy and
Intergovernmental Relations
Department of Administration
PO Box 7868

Madison, WI 53707-7868

Wisconsin Clean Cities-Southeast
Area Proposal to Develop Sustainable
Alternative Fuels Infrastructure,
State Application Identifier Number
WI940818-248-N81502YY

Dear Mr. Robinson:

The Department of Administration has reviewed the above noted grant
application. At the direction of the Governor of the State of
Wisconsin, and pursuant to Wisconsin Statute 16.54, the Department is
approving the application for submission to the federal funding
authority. The application is in compliance with applicable state
laws and is consistent with related state plans, programs and
policies. -

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Reviewing Analyst m i

0}7@. N.,m.,e,cur"[%g /8-9@

Recommendation: E Approve

D Dany

Depz~ ~fent of Administration Federal-State Relations Office
" SOA 020 12/62) 101 E. Wilson Street, §th Floor
. P.C.Box 7888
Madison, Wl 53707-7868
Telephonea 608/267-2125
_J Applicant Agency 2] : 4 ;
- DOA - DEIR o
__j Address {Street/City/State/Zip) ﬂ Federal Agency to Receive Hequest
101 E. Wilson St., P.0. Box 7868 Department of Energy
Madison, WI 53707-7868 _S_J Period of Funding Mo/Day/Year l_! Application Dus Date
Contact Person 1/1/95 Mo/Day/Year
Jeff Knight Phone 608/ 2677693 12/31/96 9/1/94
__| Agency Frolect Title 3] Executive Order 12372 Review Required 19_[ Area of Impact
WCC-SEA Proposal to Develop Sustainable m Counties/States
Alternative Fuels Infrastructure [1ves ° Milwaukee Co.
Jll Type of Application ig' Type of Assistance Clearinghouses: Notified Dates ¥acine o
New Grant Grant 7‘~ : t: ,{{ .
w j//’ fg )\/L s Kenosha Go.
Amendment to Current Grant Formula IR ? Waukesha 1o
Continuation-Unchanged Discretionary 1 ; y Washington Co.
Continuation-Modified Other : T Ozuakee (o
13| Number of Years Previously Funded U Al / I'd ;§ 4. -~
14| Funding, Allotment and Position Data (including Federal indirect costs) @ ch K
remepanad . e
Total Federal Funds Applied For __ 218 A44 .
Numeric - New Positions Existing Pos:tsons
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
Eederal FED $ 1 Broject
State GER $648 910 e Rrojact
Local $3,210,725
$ =
. ik - PR PR $ 25
Vw-Mlw | _Stale $ L0
$
$
_f_§_| indirect Cost Reimbursement
[x]ves Rate 6% Base _$206,268 . .. Amount 812,376 Ol no
_1_{_5_] Authorizations Authorized Agency Represeniative (Type or Print} | Title if other than Agency Secretary
Nathaniel)/‘u‘!p,'. Botiason Administrator
] pelegated Review = re - Dafe /439 7
L 2T T = J / -

Date Due

Date Received Q (,g'-ca w

Q- 1AY

Signature 4/1 é/rﬂ'@,

; D ,:;pprove With Conditions
_,;‘ 7 Date & wd 7~ ?/

o
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Strect, Madison, Wisconsin

Mailing Address:
Post Qffice Box 7864 -
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

August 25, 1994

Gerald whitburn, Secretary

Department of Health and Social Services
1 West Wilson Street

PO Box 7850

Madison WI 57307-7850

Injury Prevention & Control Research
and State Grants (Wisconsin Violence
Against Women), State Application
Identifier Number WI940803-230-~N93136XX

Dear Secretary Whitburn:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Govermnor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your application.
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Depariment of Adrmministration

w77~/

ORM
Faduryl-Slate Aeistions Qffice
101 5. Wetster Sl §th Floor

IR soa roh ¢ STE
— . | . () 4 / Madison, Wi 53707-7868
A G rA V) LY] —fg aln 3 arv 18] Teteghone 508/267-2125
(1] Apolicant Age . _2_1 _ _§_|,*9"‘°7 5 roanad
LHSS ~ crpag 23+ 130 - LT

4 | Address {Slrsa_uCiwisuthim

Madison, WL 53703-3044

Contact Person

Kenneth Baldwin

1414 E. VWashington Avente,

Room 167 Dept.

il Federal Agerncy 10 Recave Request

of Health and Human Servicef{x DC’

_E_I Period of Funding MoiDay/Year

oifRay/Year

—7;1 Anulican%(ﬂua Cats
M

08/Q1/9%

mfﬂ‘%k%m

8 gancy Froject litle

Wiscongsin Violence

Against Women (WVAW)

)

of Apglicatian

ARl

12| Type clmmy/

10} Area of impact
Counties/States

Stat

@ New Grant Grant
D Amendment 10 Current Grant Farmula
[:1 c‘.aminuatian-Unchangad ' Discretionary W o
D Cominuaﬁcn-Modiﬁeﬁ P Lol T— e / 7
131 Mumber of Years Previously Funded G ---—--—"‘A“

.1_._4_! Funding, Aliotent and Position Data {inciuding Federal indirect costs)

47 A3

Tatal Fedaral Funds Applied For

New Positions

Existing Positions

16{ Authonizations
e

Numeric
Approgriation Saurce Revenua Type Amount No. (FTE) Type No. (FTE} Type
149 Federal | PRF $ 247,632 2 Project— 0
$
s
3
s
3
3
3
15] incirect Cost Reymbursament
T Yes Rate 15% Base $54,392 .00 Amaunt _.@M D No
Authonzed Agency Representative {Type or Print} Title i other than Agency Secretary

Richard lorang -

Temity Secretaciy

'] Delegated Review Signatur Date
: imgw —.2 3P

EQR DEPAHTMENT OF ADMINISTRATIONUSE ONLY

| Reviewing AnalySé/vA/LJ

A

Recommaendation: Agpro\gre

D Approve Wwith Canditions D Dany

22 /9

Date Due

—
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“‘O‘%uw JL’ L"‘M Date

2 ~ SAl Number U)J:q @
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson S}trcet, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

August 31, 1994

Gerald Whitburn, Secretary

Department of Health and Social Services
1 West Wilson Street

PO Box 7850

Madison WI 57307-7850

Refugee and Entrant Assistance
(Refugee Family Violence Prevention,
Education and Intervention), State
Application Identifier Number
WI940810~236-N33576XX

Dear Secretary Whitburn:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your application.

Sincerely,

James R. Klauser
Secretary



WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

+ Depurtment of Administration
ﬂwm DOA-TO20 {R 588}
= “rmeriy FOA 50)

Federai-State Relations Office
(‘7 101 S. Webster St, 6th Floor
¥ P.O. Box 7888

canyAgency

—— 14170 %ém\/mw‘/' /435‘7(:] D /QG’?'AMQ re Terhare O 155
jim; i ;5

Depaftment of Health & Social Services CFDA# 9 3« 57 6

+]3] Agency 1.0. (Optionei)

4 | Address (Street/City/State/Zip)
1 West Wilson Street
Madison WI 533707-7935

_f.iJ Federai Agency to Receive Request
Department of Health & Human Services
i} Period of Funding Mo/Day/Year | 7 __j Application Due Date

Reviewing Analyst a,.

Recommendation;. '.'1 Approve

Signature

Contact Person 10/01/94 Mo/Oay/Year
Susan G. Levy Phone 266-0578 09/30/98 07/25/94
ﬁj ency Project Tihe ) __j Executive Order 12372 Review Required 1_q’ Arga of Impact
Refugee Family Violence Prevention, Counties/States
Education, and Intervention [ ves &J No .
- . Statewide
11 Fype of Application |12} Type of Assistance Clearinghcuses: Notified  Dates
New Grant Grant P
[:i Amendment to Current Grant Formuls w‘r' {f’/ O
Cantinuation-tnchanged Discretionary - /
Continuation-Modified Other Aezy il akl
13| Number of Years Previously Funded All
14} Funding, Aliotment and Position Data (including Federal indirect costs} i
Total Federat Funds Applied For _$260 . 700
Numeric - N iti '
Appropriation Source Revenue Type Amount No. {F?g)m ?I";’he Noaﬁl-'sft'ie';g Pom%g;pn:
446 Federal PR-F $269,700 1°FSE  Proj.Peg.
$
$
s
$
$
$
$
1_5' ingirect Cost Reimbursemant ]
E Yes Rate 12.6% Base $29,500 Amount $3,717 DNQ
16] Authorizations Authorized Agency Representativa (Typs or Print) | Titie if other than Agency Secretary
o Richard W. Lorang Deputy Secretary
[J petegated Review : % Date
e s &

D‘ Apprve With Conditions [:J Deny . Date Received /? = / 0 “6(?(/ q 3

4] %.Nu;m,wséa ?/o—-&zaﬂ;/

oate __K/522/5Y _ paredue___ “‘ac/“‘?gj L6

COMMENTS: ‘/ g‘_‘z @W% | | A $%% 4

D Comments Continued on Heverse or on a Separate Sheet




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration
- Form DOA-T020 (R 5.88)
{Formerly FDA 50)

. _
H =T
Federal-State Reistions Glifice
101 8. Webster £t., 6th Floor
P.0. Box 7863

Madison, Wi 53707-7868
Telephone 508/267-2125

__l Applicant Agency

2]

croas 13 23 7F

Phane 266-7952

Dept. of Health and Social Service
_i] Address (Street/Gity/State/Zip} 51 Federal Agency to Receive Request ]
P.0O. Box 309 th Care Financig Adm-Redjon V-Chicago
Madison, WI 53701 300 § | Period of Funding_Mo/Day/Year 7 Ap‘fz!icatian Due Date
Contact Person "" 10 7 1/94 ‘ _l Mo/Day/Year

Otis L. Woods 9/39/95 In Chicago 7/29/%4
_@J ‘Agency Project Title _; Executive Order E‘ Area of impact
) ) Counties/States
State Health Care Providers Certification [ ves :
! — Statewide
ll‘ Type of Application j_gl Type of Assistance Clearinghouses:
. New Grant Grant )Z} -
Amendment to Curreanrani Formula i
. Contmuanon-Unchanged Discretionary APt W
L ’
‘ L] continuation-Moditied other CODETAC
13| Number of Years Previously Funded Al
14 Funding, Allotmant and Position Daia {including Federal indirect costs} .
Total Federal Funds Appiied Far $2,9 9 4‘ 6 12
Numeric ‘ C '+ New Positions - Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
142 Federal FED :|$2,994,61P 3.84 . FED
- $ .
v s
1%
|8
$
3
3
_5_] Indirect Cost Aeimbursement i
E Yes Rate 11.6% Eic—xsaas 1,605,627  Amount _.3 186,252 D No
.1..6_] Authorizations Authorized Agency Aepresentative (Type or Print} Title if other than Agency Secretary
- R:Lchaxd W. Lorang Denutv Secrieary-DHSS
Delegated R¢We > Q\ Date :
anvay ;.mlj e A BARS 2-22-2y

174

= iR

FOR: nsmamsmcmammm&nen 8‘3_-

/!
/n.' ) / ana

Reviewing Analys :

D Apprd/

Recommendation:

Signature

{/
D Approve With Conditions

Date

_3-, SAl &umbewm 803
D Deny

Date Received

Date Bue

COMMENTS:

D Comments Continued on Reverse or on a Separate Sheet

RV




N SRR WISCONSIN FEDERAL GRANT APPLICATION NOTICE
;**‘ _Department of Administration

" DOATIZORIZE?)

Applicant Age 2
1 %pe;a;rt%aggt of Health & Social Services 2] CFDA # 93, 568
4 | Address (Street/City/State/Zip} 5| Federal Agency to Receive Request . .
—' lrWest Wilzon Street, P.0O. Box 7935 "‘J DH&HS, ACF, Office of Community Servicys
Madison, WI 53707-7935
6 | Pericd of Funding Mo/Day/Year | 7 { Application Due Date
Cantact Person "'J 10-01-94 "'j MoiDay/Year
- T9=30-95 )5~
Steven 'I'ryonxj n F Phonel66~7601 8-15-94
| 8 [ Agericy Project Titlg~, A" 9| Executive Order 12372 Review Required 10| Area of Impact
Low~Income Energy Assistance Program Counties/States
- DYes No
ﬂ Type of Application Ei Type of Assistance Clearinghouses: Notifled Statewide .

i

Amendment to Current Grant Formula
K7 continuation-Unchanged [_] piscretionary Vi 7 /\,—%é‘&/l%
Continuation-Modified D1 PP — 4
13{ Number of Years Previously Funded L2 LI
3& Funding, Altotment and Position Data {including Federal indirect costs)

Dat
i)

[ ] NewGrant - Grant L ) ﬁf

Total Federal Funds Applisd For 23 1400,000

Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE} Type No. (FTE) Type
494 Federal PRO~F $ 1,655,200 -0- 11.5 perm
495 Federal - PRO-F $49, 744,800
$
$
$
$
$
$
E' tndirect Cost Reimbursemeant
D Yes Rate Base Amount E No
;l_{_-;j Authorizations Authorized Agency Represantative (Type or Print) | Title it other than Agency Secretary
Richard Lorang - Deputy Secretary

Date

52327

[:] DelegagitiReview,
-

MAl7an
R

RevieWing Anaiyst ”L‘%: ,‘wnrﬂ;"l;‘ ks Phtrie gﬂé “";— et 2 < SAl Number y ¥ h‘}e‘," ‘1 ; ‘.‘
z
Recommendation: D Approve {:i Approve With Conditions D Deny Date Received Q f»(ﬁliMw . qﬂa

Signature Date Date Due




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

GATTD '
Signature ‘d.‘

mt ("\ Bate

) 197

Department of Administration Federal-State Relations Office
Form DOA-7020 (R 5-28) 101 S. Webster 5t., Sth Floor
{Formerly FDA 50) P.O. Box 78638
Madison, Wl 53707-7858
Telephone 608/267-2125
ﬂ Applicant Agency __2_!
Dept. of Industry, Labor & Human Relations CrDA# 17 « 0.0 2 |
| 4 | Address (Street/City/State/Zip) 5 | Federal Agency to Aeceive Request
P. 0. Box 7946 (201 E. Washington Ave.) oL :
Madison, WI 53707 6 | Period of Funding Mo/Day/Year | 7| Apprication Dus Date
Contact Person 01/94 Mo/Day/Year
Debbie 8er}r‘ish Phone  266-5747 09/30/95 08/26/94
Agency Project Title &74 Executive Order 12372 Review Required | 10] Area of impact
8] P 24 UI;T /~C \Y 9] Counties/States
[BLS Basic Grant\ L ves . Statewide
11} Type of Application .~ 12| Type of Assistance Clearinghouses: Notified Dates
New Grant Grant 1% 5 W
Amendment to Current Grant Formuta L'O
Continuation-Unchanged | A Discretionary /W
Continuation-Modified Oother e
13} Number of Years Previously Funded__IB0re _than o vears All
| 14] Funding, Allotrment and Position Data {including Federal indirect costs)
Total Federal Funds Applied For $1.440.970
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
151 Federal PR-F $1,434,584 19.73 Perm.
153 Indirect Federal PR-F 3 6,386
' 3
$
$
3
$
$
E‘ indirect Cost Reimbursemant
Yes Rate 97% Base__$658.671 Amount $6,386 M No
_1§| Authorizations Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
Debbae Benish Budget Analyst
Delegated Review . ¢ f
22 ~o-9 Y
SELE : ' A ” \T ONLISE OGN 2 5
Reviewing Analyst ’/ i o 4 Vi D, tf/ IA 2 honetg @G { O ?
Recommen Approve With Conditi

T " S




/ WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Depaﬂmen&ﬂéf‘nﬁﬂstraﬂcn Federal-State Aelations Cffice
Form DOA-7020 (R 5-38) . 101 S, Webster SL., 8th Floor
{Formerly FDA 50} P.O. Box 7868

Madison, Wi 53707-7868
Telephone 608/287-2125

1| Applicant Agency _2_'
Dept. of Industry, Labor & Human Relations CroA# .17 - 0.0 2
__] Address {Street/City/State/Zip) .§_] Federal Agency to Receive Request
P. 0. Box 7946 (201 E. Washington Ave.) 11SD0! -
7 6| Period of Funding Mo/Day/Y 7 | Application Due Dat
M ad 5370 8] Pored o Funding Neffy?voar 7] Appliaton Guo e
Debbie Benish Phone  266-5747 _09/30/95 08/26/94

8 | Agency, Proigge)fme 5::5 & 7{@ 7({ L 8| Executive Order 12372 quired gngézaonmpac:
‘ FQ_/ f\__( ffgc . : unties/States
: Oves ((Ero )
( BLS Basic grag\ Statewide

1}} Type of Application / __gj Type of Assistance Clearinghouses: Noti Oates
New Grant Grant W = L
[ am O] e £ {
endment to Current Grant Formuia # & —
Continuation-Unchanged @ Discretionary . . £
Continuation-Modified Other ' H AL D

- o
13| Number of Years Previously Funded__2I0'e _Lhan 5 vear S | ee—_An ///
14 Funding, Allotment and Position Data (including Fedaral indirect costs) "

Total Federal Funds Applied For 31, 440,970
Numeric New Positions Existing Positions
Appropriation Source Revenuve Type Amount No, (FTE} Type No. (FTE) Type
151 Federal PR-F $1,434 584 19.73 Perm.
153=-Indirect Federal PR-F $ 6,386

3

3

3

3

3

3

15_] indirect Cost Aeimbursement

[ﬂ Yes Hate_..._.ﬂZ%,___ Base—iéi&ﬂL Amount $6 2386 D No

l@l Authorizations Authorized Agency Representative {Type or Brint} Title if other than Agency Secretary
Debbie Benish Budget Analyst
Delegated Review Signature Date
&" 2-7Y

DEPARTMENT OF AT TRATION USE ON

Q f
Signature i Date Date Due ﬁp

COMMENTS:

Reviewing Analyst L gl m& Phonq’g ( / 0 SAl Numher[f}I I’ /Ohﬂ% ’U
Recommendation: E:] Approve D Approve With Conditiong B Deny Date Received g”/ 0 .QC’/ ( ’7002




"/I}epanment of Administration

: Form DQA-T020 (R 5-38)
{Formerly FOA 30)

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Federat-State Relations Office
101 S. Webster St., 5th Floor
P.0. Box 7868

Madizen, Wl 53707-7868
Telephaone §08/267-2125

_1_] Applicant Agency

Department of Industry, Onticaat)

2]
Labor & Human Relations

croag L7 « 245

_ij Address (Street/City/State/Zip) il Federai Agency to Receive Request
201 E. Washington Avenue
Madison, Wiscomsin 53707 i‘ Period of Funding Mo/Day/Year _7_] Application Due Date

- ADMINISTRATION USE

Contact Person Oct. 1, 1993 Mo/Day/Year
Gay Spink Phone 608—-266-5746  Sept. 30, 1994 03/16/94
_3__| Agency Project Titie _QJ Executive Order 12372 Reyi ired EQJ Area of Impact
di . Counties/States
Trade Adjustment Assistance D Yes X no
— - Statewide
E_‘lj Type of Application _1__2_! Type of Assistance Clearinghouses: Noti§i Dates
New Grant Grant /A /47{
[X]- Amendment to Current Grant Formula M 6 ?)
Continuation-Unchanged Discretionary
Continuation-Modified Qther
13| Number of Years Previously Funded All
14| Funding, Allotment and Position Data (including Federal indirect costs)
Tetal Federat Funds Applied For 920,000
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
151 Federal PR-F $ 119,375
NA Federal $ 800,000
153 Federal PR-F 3 625
3
3
3
3
3
jéj Indirect Cost Reimbursement
Xl ves Rate_.0097 Base 364,500 _ Amount __$625 T e
16i Authorizations Authorized Agency Representative {Type or Print} Titte if other thap Agency Secretary
Gay Spink Budget Analyst
. Signature Date
4| Delegated Review q \j’n& g S"(i
, aM N3

Recommendation: D Approve

Reviewing Analyst CM %‘j P chL‘é_gé_éQg SAl Number

D Approve With Conditions

Date

Signature

COMMENTS:

D Deny

Date Heceived .

Date Due

B Comments Continued on Reverse or on a Separate Sheet

Hl~Same fs 0

Ak
<
=
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE
ent of Administration

D /Sa é“//‘%’@g

7'-_%/7/:;%: /5 ¢

I Applicant Agency

epartment of Health a

P

Social Services

i‘ 7

crpag 84 . 181

Contact Person

i‘ Address (Street/City/State/Zip) )
Division of Community Services
P.0. Box 7851, Madison, WI 53707

5| Federal Agency 1o Receive Requt
Department of Education

Federal-State Relations Office
101 E. Wilson Street, 6th Floor
P.0. Box 7868

Madison, Wl 53707-7358
Telephone 608/2687-2125

E] Period of Funding Mo/Day/Year
7/1/94

_?__[ Appiication Due Date

Mo/Day/Year

Reviewing Analyst

Signature

Recommendation: D Approve

Date

COMMENTS:

TWE a0 AT

D Approve With Conditions

Susan Robbins Phone (608) 267-3270 3730/95 7/ 94
8 | Agency Froject Title 9 | Executive Order 12372 Reviéw Required [10] Area of Impact
Birth to Three Program Oy i(j y Counties/States
i o8 - statewide
1_1] Type of Application BJ Type of Assistance Clearinghouses: Notified Dates
New Grant Grant Excluded from State
Amendment to Current Grant Formuta Toviow-regquiTements
Continuation-Unchanged Discretionary . T !
Continuation-Modified Other ,}gf‘.‘fa (M 74
13| Number of Years Previously Funded 7 All C’/’-O K;W—
14| Funding, Allotment and Position Data (including Federal indirect costs) / -
Totat Federal Funds Applied For $4,136,450
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) “Type
641/749. FED PRF $4,136,450 3 Perm
$ 2 Project
3
3
$
$
]
$
15| Indirect Cost Reimburserment DOH 15% $47,800 $7,170
Klves Rate DCS 5.2%Base _$126,740 Amount _$6,590 No
ﬁ‘ Authorizations Authorized Agency Representative (Type or Print} | Title if other than Agency Secratary
Richard W. Lorang Deputy Secretary
Pﬂ Delegated Review S ‘ Date

D Deny

Date Due

Date Received

0L

AN
7

IS

4




. WISCONSIN FEDERAL GRANT APPLICAT N NO JCE C ey
Degiariment of Administration Crmbmtiin oc ¥ ‘f deral State Relations Office
FO20(R1252) : 01 E. Wilson Street, 8th Floor
ponTE )Q '3}‘44( ]La 3@(6 CL< @ f‘zfv"!( '@o‘r‘ P.0. Box 7868
Madison, W1 53707-7888
(A el £ Topheial A Qe fiyilioq  emmemmas
_I Applicant Ageng/ _]
Departmesrt of Health & Social Services CFDA# L i S. _.;3:_8
i] Address (Street/City/State/2ip) _5_] Federal Agency to Receive Request
1 West Wilson Street DHHS/SAMHSA
Madison, WI 53702 6| Period of Funding Mo/Day/Year |7 __| Appiication Due Date
Contact Person Mo/Day/Year
Martha Malilon Phoneg 08/ 266-6661 08,{3 /85 08/08/94
ﬂ Agency Project Title _] Executive Order 12372 Review Required _12] Area of impact
( ’\ m Counties/States
Mental Health Date, Proiject [ ves 4 Q Statewide
ﬂ] Type.of Application B] Type of Assistance Clearinghouses: Notified Dates
New Grant Gr; i
Amendment fo Current Grant [:I Formuia /)/"A % C'}
Continuation-Unchanged Discretionary Wﬂ ﬁl/
L.. Continuation-Modified Cther
13| Number of Years Previously Funded 2 All //
| 14] Funding, Allotment and Position Data (including Federal indirect costs) i
Total Federal Funds Appiied For . $100,391
Numeric - New Positions Exist: ng Positions
Appropriation Source Revenue Type Amount No. (FTE) Typa No. (FTE Type
Hal Federal - PR~F - $ 100,391 ) PERM
3
$
3
$
$
]
3
1_5J Indirect Cost Reimbursement
Elves Rate__ 5.2 Base_..22.604  Amount__ 1,175 O no
ltﬂ Authorizations Authorized Agency Representative (Typeor Print) | Title if other than Agency Secretary
Richard W. Lorang Deputy Secretary
Kl Delegated Review @N Pate

Reviewing Anaiyst =

Recommendation: D Approve D Approve With Conditions D Deny Date Received '/LO:.. &Q
Signature Date Date Due ) 2 Q 2 ?
COMMENTS: P Cal




WISCONSIN FEDERAL GRANT APPLICATION

Departmedt of Administration
DOA-?M(R!M

NOTICE -

Federal-State Relations Oftice
101 E. Wilson Street, &th Floor

1 § Appiicant Agency
Department of Health

2
& Social Services ”J

croAg 33+ 3563

il Address (Strest/City/State/Zip)

1 West Wilson Street,

P.0. Box 7935 DH&HS;ACF; Offic

5 Federal Agency to Receive Requas

e of Community Services

Madison, W1 53707-7935 & | Period of Funding Mo/Day/Year | 7 ‘Application Due Date
Contact Parson ey Mo/Day/Year
Susan G. Levy Phone266-0578 - 09=30-95 8/15/94
3 ] Agency Project Title 9| Executive Order 12372 Review Reguired 10] Area of impact
Community Services Block Grant Counties/States
i [ Yes & no . 1
) ratewide
l‘ﬂ Type of Application 331 Type ot Assistance Clearinghouses: Notified Dates
New Grant Grant \_W/!
9 Amendmaent to Current Grant D Formuia y 7 / P
B Conﬁnuaﬁon—Unchanged Discrefionary: - y
] continuation-Modified P — 5 a W i
141 Number of Years Previousty Funded 13 —All

414 Funding, Allotment and Position Data (inciuding Federal indirect costs)

Total Fedaral Funds Applied For $4,742, 302

Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No, (FTE) Type No. (FTE} Type
496 Federal PRO-F g 233,044 4a5 Perm.
497 Federal PRO-F [ 4,509,258

mammmm

1_51 Indirect Cost Reimbursement
Yes Rate

BESE e AMOUNt e )

Cne

16| Authorizations

E Delegated Review

Authorized Agency Representative {Typeor Print)

Title if other than Agency Secretary
Deputy Secretary

Date

tchard Lorang
8 S
™

Reviewing Analyﬁjz
Recommendation: D Approve

Signature

D Approve With Conditions

¢
D Deny

Date

COMMENTS:

2%y

o



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Departmenti-of Adminisiration
DOATOORI2EY

licant A
—Iﬁpp 'gartmggﬂt of Health

& Social Services

CFDA#

93,667

Address (Street/City/State/Zip)

4]

] West Wilson Street, P.0. Box 7850

5|

Federal Agency o Receive Requast
DHEHS: Admin. for Children & Families

Federal-5tate Relations Office
401 E. Wilson Street, 6th Floor
P.0. Box 7868

Madlson, Wl 53707-7868
Telephone 608/267-2125

.d U[

5]
@ Yes Rate 5.2%

Base Amount

Madison, WI 53707-7850 . _6_] Period of Funding Mo/Day/Year _7_1 Application Due Date
Contact Person 10/01/94 Mo/Day/Year
Richard Kiley Phone266~7336 9/30/95 8/15/94
8 | Agency Project Tiie 8 | Executive Order 12372 Reviaw-Required _1_q1 Area of impact
FFY 1995 Social Servcies Block Grant O] ' @ Counties/States
N Yes Statewide
ﬂl Type of Application _j_2_j Type of Assistance Clearinghouses: Notified Dates
New Grant Grant 4 Q . -
Amendment to Gurrent Grant Formula n 4 é: J
! . : /
Continuation-Unchanged Discretionary (c z I
Continuation-Maoditied Other “-”27
13| Number of Years Previously Funded_.. . more than 5 All /
14| Funding, Allotment and Position Data (inciuding Federal indirect costs)
Total Federal Funds Applied For _ 9% 653,975
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
692 Federal PR~F $ 6,788,100 129.2 Perm.
792 Faederal PR~F $7,726,175]
798 Federal PR-F $ 139,700
' $
5
$
$
$
T iract Cost Reimbursement Will be taken against salary at end of budget period.

No

1_6_[ Authorizations

P_q Deiegated Review

Signature

Richard Lorang

Authorized Agency Representative (Type or Print)

Title if other than Agency Secretary
Deputy Secretary

] Approve with Conditions

Date

COMMENTS:

D Deny

Date

Sl

72

Date Due

VData Received ,gflo-q(/ {

e S




WISCONSIN FEDEHAL GRANT APPUCAT!ON NOTICE FORMC 1 el end

Oeparmmant of Administration

Uk Ha-SevelC

Fagbrai-State Relations QHfi
101 8. Websster St Sth Floor

5

Farm DOA-7020 (R 5-88)
{Form FDA 50) P.O. Box 7858
T SKE Uretint
[“@ Y m - 0 ja Telephone 608/267-7125
(1] Alpnucant Agency 8 4 2 6 5 . 3 | Agency L. (Optionai}:
T DHSS, Div. of Yocaticnal Rehxfilitation " CFOAH o ® e | .
4 | Address (StreevCity/State/Zin) _g__? Faderat Agency 10 Recaive Request
P.O. Box 7852, L 4. Hilson St. Denartment of Scucatign Regicn Y
Madison, '] 53737-7852 6 | Period ot Funging 'dedDawYeaﬂ 71 Application Oue Date
7antact Person 16/01/5 — Mo:Cay/Year
Joan R. Gage Phane 609767 -572 99/:3=0m/ 97 | 08/08/94
ﬂ Agency Froject iitle 9| Zxecutive Orger 12372 R uireg |10] Area of Impact
— = Counties/States
Staff Develooment and Traininna [ ves
m Type of Application 1121 Type of Assistance taaringhougses: Notifi ...\: ratewide
g New Grant Grant m G'LL 6’ v,
lmd Amenament o Current Grant } L2 Formuia
i, Continuabon-ynchanged P A4 discretionary i
i Comtinuation-Modified | Ctgﬂ‘W
13| Number of Years Previousiy Funded - | All
1:3‘ Funding, Allotment and Pasition Data (inctuding Federal indirect costs)
Totai Federal Funds Applied For $1 11 2 602
Numeric New Positions Existing Positions
Appropriation Source HRevenue Type Amount No. (FTE} Type No. {(FTE) Type
542 Federal PR-F $ 111,602
3
501/533 State GPR/PRC $ 12,400
_ s RS
541/5802* | Fed/State $ 44,094
' : $ S tad
*Supplement, not mateh 3 !
3
1_5_1 indirect Cost Resmbursement
D Yes Rate Base Amount E No
..l.ﬁ,j Authorizations Authorized Agency Representative ({Type or Print} ‘Title if other than Agency Secretary
Richard ¥. lorana Depytyv Secretary
£ Delegated Review if‘? §an\ \@- Date
R e 3 -7 ?‘f
- ROR DEPARTMENT OF AD &&BSE;OR&\'

ﬂ Rt

Reviewing Analyst , W S)

SAl Number

Recommendaticn: :l ApprovaUL...l Approve With

S E:I Deny

—

Date Received 2 ’/ - c/

iQ nU

Date Due

Signature

COMMENTS:

D Comments Continued on Reverse or on 2 Separate Sheet




ﬁs-—"‘"‘”—}

Department of Administration
Form DOA-TG20 (R 5-388)
(Formerly FDA 50)

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Federal-State Relations Office
101 S. Webster St., 6th Floor
P.O. Box 73868

Madison, Wl 53707-7568
Telephone 608/267-.2125

L] Applicant Agency

Dept. of Industry, Labor & Human Relations

2] 17.801 and
CFPDA# 1.7+ 204

Agency

_4_] Address {Street/City/State/Zig}
P. 0. Box 7946

_5_[ Federal Agency {0 Receive Request
USBOL /Veterans Employment

% Trainiﬁq Serv )

12| Type of ‘Assistance

Dates

Madison s WI 53707 i} Period of Funding Mo/Day/Year l_[ Apptication Due Date
Contact Person 10/01/94 MofDay/Year
Jack Bischel Phane  967.7277 09/30/95 08/12/94
il Agency Froject Title i] Executive Order 12372 ﬁmzbs’l\ﬂequired _J Area of iImpact
Disa vam ( ovopP ) 9,_, Y Caunties/States
— Toaram. [ ves M Statewide in
f. Representative (1 VFR) Wisconsin
111 Type of AppHcation _J

Clearinghouses: Notified

New Grant Grant A
A
Amendment to Current Grant Formuia ,L/ K wfl
Continuation-Unchanged Discretionary E.’.,./ ; * )
Continuation-Modified RO e ———
13} Number of Years Previousty Fundea 10 e than 5 vears All
14| Funding, Allotmaent and Position Data (i'm:iuding Federal indirect costs)
Totat Fedaral Funds Applied For $4 2 290 L] 000
Numeric New Paositions Extstmg Pesitions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE Type
151 Federal PR-F 34,768,526 73.55 Perm,
153-Indirect Federal PR-F 3 21,474
3
$
5
$
3
3
l?j indirect Cost Reimbursement
(X Yes Rate____.97% Base 52,214,000 . Amount . $21,474 [Jno
1@} Authorizations Authorized Agency Representative (Type or Print) | Titte if other than Agency Secretary
Debb1e Benish Budget Analyst
[y Delegated Review i'g” fure Dag; 93

ammuﬁs USEONLY:

Signature

/f——/éo’z

SAl Number

COMMENTS:

f:{ Deny

Date Received g""' /q

Date Due

D Comments Continued on Reverse or an a Separate Sheet

ads




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration
Form DOA-7020 (R 5-88)
{Formerly FDA 50)

/b eeh () \Fé:/fﬂéfdﬂm[ /Q”i

Federal-State Relations Office
101 S. Webster St., §th Figor
P.O. Box 7868

Madison, Wl 53707.7868
Telephone 608/267-2125

(O ree TS~
7 3 . YC/LQ?L

1 Aébhcant?ency i]
Departfent of Health & Social Services croag 33 « 576
_iJ Address (Street/City/State/Zip) ij Federal Agency to Receive ﬂeques .
Division of Economic Support Department of Health & Human Services
1 W. Wilson Street, P.0. Box 7935, i] Period of Funding Mo/Day/Year _7_] Application Due Date
Contact Person Madison WI 53707-7935 10/01/94 Mo/Day/Year
Susan G. Levy Phore 266--0578 09/30/95 08/15/94
g | Agency Project Title 9 | Axecutive Order 12372 Review Required }1{)| Area of Impact
. kCa,qJ‘ / ﬂ«,&dﬂ (4 “J‘. ,Q "‘“l Counties/States
~{ Refugee Services Program O
§: ‘ fssstaryg Yes ° Statewide
[11] Type of Application |12] Fype of Assistance Clearinghouses: Notified  Dates
New Grant Grant
v -I:
Amendment to Current Grant Formuia E.- (\
Continuation-Unchanged Discretionary e
Continuation-Modified Other
13| Number of Years Previously Funded___19 All
14| Funding, Allotment and Position Data {including Federal indirect costs)
Total Federal Funds Applied For $2 1 334 Iy 749,00
Numeric New Positions Exlstmg Positions
Appropriation Source Hevenue Type Amount No. (FTE) Type No. (FTE) Type
442/446 | Federal | PR-F $2,334,7491 O 5.30 Per
$
3
$
$
$
3
$
_1_§J indirect Cost Reimbursement
D Yes Rate Base Amount D No

_1_§J Authorizations

Authorized Agency Representative ({Type or Print)

Title if other than Agency Secretary

Richard W. Lorang

Deputy Secretary

!
tule

[Kl Delegated Review

-3 3

Reviewing Analyst n |l- A 4 4 (A Phone

Date

AT

/gl?]- SAI Number &~ m ¢ 8 -

Date Received

D Deny LA MJJSW
o/

Date Due

D Comments Gontinued on Reverse or on a Separate Sheet

Recommendation: l Approve D App bve With Conditions
Signature Date
COMMENTS:

- -n;
-




wisCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Adminisiration

“-_Mmm
Fézézéiaéqﬂf?a,x> A

}0 S_Mw ©C rnST—
éﬁflokf}uvﬁﬁ‘/égz*i °§2§a,ﬂbg;

Federal-State Refations Office
101 E. Wilson Street, 6th Floor
P.O. Box 7868

Madison, Wi 53707-7863
Teisphone 808/267-2125

»
Reviawing Analyst n..fltlm:mM bbdpe ‘ J &

1 | Applicant ¢
1| gpar é;nxf% of Health & Social Services CFDA 4 9 ‘3 t‘: 2é
_J Address {Street/City/State/Zip) _5_] Federal Agency to Receive Request
West Wilson Street Office of Refugee Resettlment
Madison » WL 33703 gj Period of Funding Mo/Day/Year ___] Appiication Due Date
Contact Person 10-1-94 Mo/Day/Year
Susan Levy Phone 266-0578 9-30-95 8/15/94
g | Agency Project Tl 9| Executive Order 12372 R equired |10] Area of impact
R ee SErvices Plan Counties/States
CCAQ S Oves (o Elne” .
— - . Statewide
1_1] Type of Application _1_2_' Type of Assistance Clearinghouses: Notified Dates
New Grant Gramt o~ !i
Amendment to Current Grant @ Formuia }Z/_'/’ L
Continuation-Unchanged Discretionary t/b X
L., Continuation-Modified Other
13| Number of Years Previously Funded Al
14| Funding, Aliotment and Position Data (inciuding Federal indirect costs)
Total Federal Funds Applied Foré 875,114
Numeric New Positions Exlsting Positions
Appropriation Source Ravenue Type Amount No. (FTE) Type No. (FTI Type
446 Federal PR~F $ 875,114
$
3
$
$
$
$
18
_1_2} Indirect Cost Reimbursement
Yes Rate Base Amount B No
lé] Authorizations Authorized Agency Representative (Type or Print) | Title if other than Agancy Secratary
Richard W. Lorang Deputy Secretary
. Signa Date
Delegated Review g ‘z‘ ) .
e S u} G E-(2-75

£a¥
?a'#a«\&\

»;

A ~

</ ?‘4
N4

AI Number:
Recommendation: ﬁ Approve D Approve With Conditions D Deny Date Received
Signature Date Date Due
COMMENTS:

D Comments Continued on Reverse or on a Separate Sheet

g




Department of Administration
DOAPI20R 282

Federai-State Retations Office
101 E. Wilson Street, 6th Fioor
P.O. Box 7888

Madison, Wl 53707-7988 .
Telephone 808/267-2125 *

Reviewing Analyst

1 [ Applicant Agency 2]
Dept. of Health & Social Services croA# 1.0 _5..§_l
il Address (Street/City/State/Zip) ~s__j Federa! Agency to Receive Request i -
1 West Wilson St. USDA - Food & Nutrition Service %
Madison, WI 53703 _§_| Period of Funding Mo/Day/Year _I Application Due Date
Contact Person . 10-1-94 Ma/Day/Year
Joan Lockyear Phone 7--1430 9 30—95 8-15-94
8] Agencv Project Title 9] Executive Order 123 10] Area of impact
FAmily Nutrition Education Project i, Counties/States
;ETQLQ. /&HJ!A;-F rdﬁ{f an%ﬂﬁeﬂ(/ﬁ y g 'd‘
ll' Type of Appiication 2 Type of Assrs@ Clearinghouses: Notified Dates —>otatewide .
New Grant % ra ""f p}r‘ o~
i t L
Amendment to Current Grant Formuta 217
L.
Continuation-Unchanged Discretionary vo )TLT i?"? Q LE ) P
Continuation-Moditied Other - 3
131 Number of Years Previously Funded. sgven All [ / . (9 W-—L——-
14{ Funding, Alloiment and Position Data (including Federal indirect costs) g—-
Total Federal Funds Applied For $1 , 770 3 817
Numeric New Positions Existing Posmons
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE} Type
440 Federal - PR~F $1,770,817 (= -(=
$
3
3
$
$
A8
$
15] indirect Cost Reimbursement
O] Yes Rate Base Amourit K] no
1§J Authorizations Authorized Agency Aepresentative (Type or Print} | Title if other than Agency Secretary
Rlchard Lorang Deputy Secretary
Delegated Review Date 8-" 2

SAl Number &’ﬂ:'q’ 0 = f

o U ]
Recommendation: bﬁ]Approve D Approve With Conditions B Deny Date Recsived
Signature Date Date Due
COMMENTS:

-3

I;--;,f




WISCONSIN FEDERAL GRANT APPLICATION NOTICEFORM [ - 720 -1

Federal-State Aelations Office

Department of Administration
Form DOA-7020 {R 5-88) 111 5. Webster St 6th Floor
{Formerly FOA 50) .0, Box 7863
Madison, Wl 53707-7368
Telephone 608/267-2125
1 | Applicant Agenc - . 2 ] 31 Agency LD, (Optionai) .
1] App 98M%¥ Wisconsin Department of Health 2] 93 «9 44 “‘J”r,: L
and Social Services CFDA# 2 Euy i
j_j Address (Street/City/State/Zip} ﬂ Federat Agency to Receive Request
1 West Wilson Street, P.0. Box 309 Centers for Disease Cont¥ol & Prevention
Madison WI 33701-0309 _.(5_] Period of Funding Mo/Day/Year _7‘_| Appilication Due Date
Contact Person 01 /01/95 Mo/Oay/Year
James M. Vergeront, M.D. PM%08/766-0853 12/31/95 09/01/94
_§_] Agency Project Tilie ﬂ Executive Order 12372 Review Required |10} Area of Impact
Counties/States
W & Seroprevalence O ves -@ty
Statewid
El Type of Application 33’ Type of Assistance Clearinghouses: Notified Dates t €
—
D New Grant Grant M [, ! z
Amendment to Current Grant D Formuia . pes
Continuation-Uinchanged ] ’ D Discretionary C../Q
] continyation-Modified Otheh QODErative 5557,'
13! Number of Years Previously Funded__7 U

14| Funding, Aliotment and Position Data {including Federal indirect costs)

Total Federal Funds Applied For $71 1 s 068
Numeric New Positions Existing Pasitions
Appropriation Sourgce - Revenue Type Amount No. (FTE) Type No. {FTE} Type
149 Federal PRE $ 711,068 Y Lk 5.2 Perm
$ . T o
$
$ T
s =
$
_ 5
1§_i Indirect Cost Reimbursament -
Elves Rate_15.0% Base $202,400 Amount$ 30, 360 T ne
l@J Authorizations Authorized Agency Representative (Type or Print) Tille i other than Agency Secretary
Richard W. Lorang Deputy Secretary
[ﬁ Detegated Review @Q}Q Date
‘ gw\& By
A FOH DEPARTMENT OF ADMINIS TION USE ONLY

Reviewing Anaiy: hone bﬁé#é SAl Number Q}]:Q%Q@—'Q(ﬁ -

Recommendation: D Approye D Approve W; Conditions B Deny Date Received '2 "3] ’ 4
: !
Signature Date Date Due ;\Oﬂ | .

COMMENTS:




